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unless the mucous lining of the throat, larynx, &c., is already
affected by some minor disease, but inflamed tonsils or

ulcerations of the mucous membrane offer at once a favour-
able field for tbeir operations.
There is a theory prevalent that diphtheria is greatly

influenced by damp, or rather by the level of the subsoil
water, outbreaks of the disease so frequently occurring on the
subsidence of water after a flood. This is, however, most
likely due to the pollution of the sources of the drinking
water by the flood from the surrounding cesspools, manure
heaps, &c., by which means those who drink such water are
prepared for the reception of the specific bacillus.

Dr. Klein believes cats to be a frequent source of trans-
mission of infection. He is also of opinion that milk is
another means of spreading the disease, though the question
of its occasionally producing small pustules on the udder of
the cow is still an open one. The wise will, however, see
that their milk is boiled before use.

Dr. G. Sims Woodhead advises in any weak condition of 
I

the throat, not merely gargles, but application to the
throat of antiseptic lotions, while plenty of fresh air
and exercise should be taken combined with good food
to promote the excretion of effete products, and that the cells
may be able to play their part as phagocytes. He also states
that the tenacity of life of these organisms at ordinary
temperatures is very great-they retain their vitality for six
months; and he advises that after a case has occurred the free
use of boiling water is the best disinfectant, as a moist
temperature of 136 4&deg; F. will completely destroy them in a
few minutes.
The very general distribution of the virus of diphtheria in

an attenuated form makes it highly important that any
unfavourable surroundings that tend to depress the vital
powers, such as the emanations from a foul drain, which are
especially liable to affect the throat, should be promptly
corrected, otherwise a condition is established most favour-
able to the development of such bacteria, which then<.rapidly
regain their virulence.

Secondly, the defective condition of many public
sewers is much to be deplored. It is to be feared that
there are few parishes in London in which some old and
defective sewers do not exist. In some the brick bottoms
have decayed and sunk, permitting large accumulations of
deposit. Gases are generated in these to such an extent
that the men who have occasion to wade through them
dare not do so with a light for fear that their movements
would free the gas in such volumes as might cause a

fatal explosion.
The third point, relating to private drains. Houses in the

neighbourhood of such sewers are liable to be affected by
the emanations from them; these may travel along the
course, not only of the house drains, but of the gas and
water mains leading from the road.

Lastly, as to local authorities. The vestryman, with a
view to future election, is often more desirous of spending
public money upon improvements that command general
attention than upon a buried sewer. The motto, " Let

sleeping dogs lie," is one that frequently finds acceptance
in connexion with drains and sewers.
The question on drain testing opens up rather a wide

subject, but there can be no doubt that a drain that will hold
water with a head of two or three feet must be a perfectly
sound one. How long it will continue to be so if constructed
of stoneware pipes is another matter.

SOME LITERATURE CONCERNING THE
- PLAGUE.

(Concluded from p. 559 )
THE report of the Commission sent by the Egyptian

Government to Bombay to study plague is an excellent and

interesting official document. In view of the rapid extension
of plague in Bombay, and the possibility of infection of the
Mecca pilgrimage by Indian pilgrims. the question very
naturally arose of the danger of infection of Egypt, and it
was consequently thought desirable that the sanitary
authorities of that country should have the opportunity of
studying the disease on the spot, as there had been no occur-
rence of epidemic plague in Egypt since 1845. A mission

1 See THE LANCET, August 28th, 1897, p. 663.

composed of the Director - General of the Sanitary
Department (Dr. Rogers Pasha), the Director of the

Hygienic Institute at Cairo (Dr. Bitter), and the
Director of the Medical School, Cairo (Dr. Ibrahim
Pasha Hassan), with a complete equipment for fitting;
out a bacteriological laboratory, accordingly started, and
arrived in Bombay on Jan. 24th last. The report deals with
the epidemiology and medical history, and with the clinical;.
pathological, and bacteriological aspects of the disease. It
did not come within the scope of the mission to enter upon
any criticism as to the measures adopted in Bombay for the-
control of the disease, or to express any opinion as to the
practicability of applying measures to that end in a

city like Bombay, where so many complex questions
of race, caste, and religion arise. The mission found on
arrival, a general infection of the city and an extension.
into the neighbouring country. There was no really

efficient system of death-registration in Bombay, and if theofficial statistics of deaths attributable to plague be taken,
there was also a co-existing epidemic mortality from other
diseases, as was pointed out at the time, and as is clearly
shown by comparing the death-rate of the plague year with
that of ordinary years, notwithstanding the large exodus
which, owing to the fear of plague, took place from Bombay.
We gather from the report that the conclusions arrived at
were :-that the plague spread through human beings, and’
that the part played by rats, flies, &c., in the propagation of
the disease was probably a very small one, and that, in the
first instance, it was the individual, and not the locality, which
was infected. It follows, of course, that the prompt
isolation of the sick and infected and the evacuation,
of houses and rooms and their efficient disinfecticn are-

essential preventive measures. We need scarcely add’
that for any disease - cause to take root and flourish
there must, as in the case of any seed, be a suitable
state of soil and environing conditions, and unhappily
these exist in abundance in most oriental cities and places,
but the removal of them is difficult, and in any case means.
the outlay of money and time, as well as, commonly, inter-
ference with ignorant prejudices, social and religicuv
customs, and habits. It is easy to understand that, owing
to political considerations and questions of expediency,
governments are very reluctant b take the necessary steps.
at the right moment in a matter when time, unfortunately,
forms an essential element of success. The usual course is
for the local government to neglect the advice of their duly
constituted official advisers or to postpone giving effect to
it until the mischief is done and the pressure of public
opinion begins to be felt, and even then, as in the case of-
Bombay, extraneous advice is sought for in support of the
necessary measures before action is taken. As Dr. Rogers.
points out, the progress of plague in the Bombay Presidency
was relatively slow as compared with that of epidemic
cholera, for example, and thus allows of much more time for
the application of sanitary and precautionary measures for
stamping out the disease, if only the cases can be detected,
and for that an effective system of death-registration is,
obviously necessary. In this connexion we may call atten--
tion to the government resolution and papers published in
the Government Gazette for the North- Western Provinces and
Oudh relating to the outbreak of bubonic plague at Hardwar
in April, May, and June last, and the measures adopted for
its suppression. The outbreak presented some peculiar
features, and was a very striking and interesting illustration.
of what can be < accomplished by logical methods of
sanitary procedures when wisely and judiciously carried out.
The facts detailed in the official correspondence making up
the medical and sanitary history of the occurrence are too
long for us to set forth, but the sanitary commissioner,
Surgeon-Major S. J. Thompson, D.P,H Camb., and all
concerned showed considerable administrative ability atd
skill in the arrangements they made as did the executive and
sanitary officers in carrying them out. They certainly merit
the highly appreciative terms in which their services are
spoken of in the government resolution. The general
result was that the outbreak in the great centre of Hindu
pilgrimage was fully met and the disease stamped out with-
out prohibiting the holding of the various fairs and bathing
festivals. No case of plague occurred among the myriads.
of pilgrims who visited Hardw&aacute;r. Returning, however,
from this digression to the subject of the report of the
Egyptian Sanitary Commission we may say that the
system of preventive inoculations is made the subject of
critical comment and remarks. That immunisation of the
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individual against plague may be arrived at is not only
possible but probable ; still, their efficacy in this respect has
not yet been established. We do not ourselves see why
practical sanitary measures should not go on while this
method is being tried, but if it should be the case, as sug-
gested, that recourse to such inoculations is likely to lead to
the neglect of sanitary precautions of proved efficacy, then
there is much force in what is urged in the report under
review. It seems to us that the objections which might be
urged against the practice are that the efficacy of such pre-
ventive inoculations has not yet been demonstrated ; that

they are painful, and attended with some fever ; and that
we do not know how long the alleged immunity lasts, and
it appears impracticable to carry them out on so extensive a
scale as is required for the protection of a population. In our

present state of knowledge the recognised methods of deal-
ing with epidemic diseases are the safest and best-viz.,
to search out and isolate the sick and segregate the infected
as soon as possible, and to do all in our power in the
ictervals of their appearance to remove obvious causes

likely to prejudicially affect the public health&mdash;by pro-
viding pure water supplies, good air, and cleanliness of soil.
" Plague," says Dr. Rogers, " is not, in my opinion, and Dr.
Bitter shares my views, a disease likely to take very firm hold
amongst pilgrims living under canvas and constantly on the
move." He considers, too, that there should be no unreasoning
panic as to the danger of propagation of plague by commerce.
After briefly describing the general state of things and the
means available in Egypt for combating epidemic disease
the Director-General of the Sanitary Department says that,
on the whole, he considers himself justified in stating that
the danger to Egypt from plague should not be very great.
We have so extended our remarks on this practical and
able section of the report that little or no room has
been left for the remaining sections, dealing with the more
scientific and medical and clinical aspects of the disease by
Dr. Bitter and others. It must suffice to say with regard to
these that they seem to us to have been very carefully and
well done and will well repay perusal and consideration.
"The Experiences and Lessons of the Bombay Plague," by
Thomas Blailey, is a reprint of some able papers that

appeared in the Tinies of -India, in which the life of the

plague epidemic in the population is traced in an interesting
and suggestive way through its three successive stages-viz.,
its invading or spreading stage, its maximum degree of
epidemic extension, and its third or declining stage, with
reference to the measures which are applicable to them.
The subject is well worked out and lucidly set forth, with a
practical aim in view.

SMALL-POX AND VACCINATION IN
ZULULAND.

A CORRESPONDENT writes: "As the subject of vaccination
is one of never-ending interest the following case may be
instructive as well as interesting.

" In November of last year a supposed outbreak of small-
pox was reported to me, as one of the district surgeons in
Zululand, as having broken out in my district, and on going
to investigate I found six cases of a mild type in a con-
valescent stage. The infection I traced to a native recently
returned from Johannesburg. There were four Kaffir kraals,
of several huts in each, on the top of a hill, in such
a situation as to render them most easy of isolation.
I at once vaccinated and re-vaccinated all unprotected
inmates, and placed a police guard round the hill, cutting
off all communication with the outer world. Owing to part
of my lymph being rather old several cases missed and had to
be done over again, unfortunately not in time to prevent them
contracting the disease ; all of them did take it, one,
an aged woman, very severely, almost in the confluent
form. Her only garment was a short petticoat reach-
ing to her knees. She had the sole charge of an

infant, about eighteen months old, whose mother was

away. This infant would not leave her night or day,
slept with her, and was carried about by her, either
on her back, cr under her arm, the child being quite
caked, rubbing off the tops of the pustules and well rubbing
the virus into its own skin. The child had been vaccinated
in four places and had taken well. I do not suppose either

woman or child was once washed during the whole period of
illness, and yet the child escaped small-pox infection. Could
there be any better test of the efficacy of vaccination? Also,
there were no cases of small-pox among those successfully
vaccinated, though they mixed freely with the infected, even;
sleeping in the same huts. After an interval of twenty-on6"
days from the termination of the last case I supplied each
inmate with a piece of carbolic soap and sent them to the
nearest spruit (brook) to wash themselves, making them
leave their clothing, which was inconsequential, behind ; I
had it all hung up in the huts during their absence, the
entrances being closed and the huts fumigated with sulphur.
I would have much preferred to burn both huts and clothing,
but was not allowed to do so; however, there was no
return of the disease."

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Bristol Urban District.-The population of Bristol was
estimated during 1896 at 230,623, but if the proposals for the
extension of the borough are carried into effect Bristol wilt
be very considerably increased both in population and in
area. In connexion with the subject of water analysis Dr.
D. S. Davies reports that twenty-one samples of water from
local wells were examined by the city analyst, and with one
exception all were found to be polluted. The exception
afforded an interesting example of the futility of relying on
analysis alone, whether be it chemical or bacteriological. The
difference in- the analysis during pericds of drought and
during those of heavy rain was most marked, and afforded
a good example of the necessity for gauging risks rather-

by the surroundings of a well than by the analysis
of its waters. Dr. Davies refers in his report to the

complaints of the smells arising from the lliver Avon,
but there is really nothing to add to the remarks we
recently made on the subject in our columns ; in
fact, those remarks were in large part founded upon a
notice of the report now before us. The subject of public
slaughter-houses has been under the consideration of the sani-
tary committee during the year, and Dr. Davies, in a special
report, states that the abattoirs of Bradford pay 6 per cent., of
Manchester 4 per cent., and of Birkenhead 5 per cent. ; and
it seems probable that Bristol will socn be provided with
these excellent preventatives of the sale of unwholesome>
meat, and, we may add, of unnecessary cruelty. The
corrected death-rate of Bristol during 1896 was 17’59 per
1000, and the infantile mortality 135’9 per 1000 births.

Concerning vaccination Dr. Davies reports that during 1895,
the latest available returns, 73’06 of the children born were
vaccinated. We wonder in all these cases how many
insertions of lymph were made. In considering the

bacteriological examination of diphtheria Dr. Davies states.
that in 1896 the test proved unreliable in 12 per
cent. of the cases examined, and he points out that,
this failure may be due to errors in manipulation, in
observation, or through the media being improperly pre-
pared. Of errors in manipulation an instance is given where
the wrong side of the cotton swab was applied to the surface
of the agar. As Dr. Davies points out, a single negative
result must be accepted with extreme caution. Thirty-she
cases of small-pox occurred in Bristol during 1896, several
of them being traced directly to Gloucester. In reference to
the epidemic of small-pox at this latter place Dr. Davies
observes that in an epidemic of equal severity in Bristol-
assuming that the state of vaccination was similar to that
which obtained in Gloucester--there would have been some
2196 deaths of small-pox in the city of Bristol during less
than seven months.

St. Olave’s District.-Dr. W. A. Bond states in his annual:-
report for this district that he received information of the
treatment of 14 cases of anthrax at Guy’s Hospital; all the
cases were ol(rated upon and recovered. Of the 14 patients.
6 worked at wharves in St. Olave’s, 6 in the tanyard at.

Bermondsey, and the remaining two had a relative who-
worked in the same tanyard. In all instances the patients-
who had become infected at the wharves had been manipu-
lating goat skins from China within a few days of their


